No. 300 FILE THE DIVISION OF HEALTH OF MISSOURI '
o DJUN 2 1949  STANDARD CERTIFICATE OF DEATH Stae Fle o, .,15482

, 10.48
. \ .
I GIRTH NO. REG. DIST. NO. H é - PRIMARY REG. DiI5T. N 0-2-6 Registrar's Noa, ....3.‘.3...... - -
1. PLACE OF DEATH ] : 2. USUAL RESIDEMNCE (Where dacossed lived. 1f jostiwtion: residence before

\aJ
B

. COUNTY STAT du iui g

s Franklin, © STATE  M¢ ssourt, b COUNTY Frankdl ins" ™y

b, CITY f outaide corpurata limits, write RURAL nnd give c. LENGTH OF ¢. CITY (If outalde oorporate Hmits, write RURAL and give township) -t

-2" - OR . townabip) | STAY (in this place) OR-
towy Washington. 29 yrs TOWN Washington. 5

d. FULL NAME OF (If pot in boapital or instivution, give strect address or louﬁcn} d. STREET ~ ~ © (I rural, give location)

* HOSPITAL ADDRESS - . ) .
INSTITUTION 921 ¥, 5th St, 921 W. 5th St 77
agE%“I!:ESOE% 8. (First.)_ b. (Middle) ¢ (Last) 4 DSIE (Month)  (Dsy) - (Year)

( Type or Print) Villiam Henry Weekn DEATH May  22nd, 1949.
5. SEX o () 6. COLOR OR RACE 1 7. #&%F&E% I;FgggcthRRlEg. 8, DATE OF BIRTH A 9, I.:Ggh-(t.{:i:')." &l{l’ UNDER | YEAR. | IF UNDER u is.
: . DI (Bpeciiy) ’ * ¥, onthe | Days | Hours | Min.

Male ¥hi te Marrieq / [|0ct. 24th, 1860, 88 128717 |
102. USUAL QCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) . 12, CITIZEN OF WHAT
douﬂmmohuruu life. aven If retired) DUSTRY COUNTRY? :
ired Parmer. Farming. New Haven. Mo. R.F.D. D «3.A,
itlaa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF XtEmataXOR wiFE
H, Frederick Weeke, M. Eatherine Bottamiller, Ma.ry E, Weeke.
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURLTS‘ 17, FORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown} | (If yes, zive war or dates of service) .
No. - Hone. P e d, (9}’- %fm Washingt on, Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION . T - 57- INTERVAL BETWEEN

. . R QNSET AN \TH,
| Enteronly onscaussper | i DISEASE OR CONDITION : 4y [i 8
Yime or (a), (b, end (@) | PIRECTLY LEADINGTO DEATH? g 01N ,& yy A

“This does mat mean | ANTECEDENT CAUSES . o , .
the mode of dying, suck | Morbid conditions, if any, gicing DUE TO (b MZM&J . Y/ A
aa heart failure, asthenin, *| 'Tite to the above cause (o) stating - . ey

-+ the underlying cause lazt. B N P
ete. It means the dis- e ]
case, injury, or compli - DUE TO (c) %ML/ f’/ﬁqw

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
- Conditions contributing to the death but not o .
related Lo the disease or condition causing death. LI 9’ J" '
I || 192. DATE'OF OPERAhi K MAJOR FINDINGS OF OPERATION ' ' ’ ’ 20. AUTGPSY?
h YES D HO D
21a ACCIDENT \ z-...(sn.d:,) 21b. PLACE OF INJURY (s.x., inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
bame, farm) !amnr ateeet, office bldg., et0.) : N
‘\ s . HowcmE‘ - P

L

K214, TIME lManth)‘&Dw) (Yur)‘ (Hom{\\ 2e. INJURY-OCCURRED 211. HOW DID INJURY OCCUR?
_)\..!.‘C)]-‘~~ g yuu.z.rr . NOT WHILE
INJUR WORK r AT WORK

Ikhzzre%"w that I\agended the deceased from wﬁ '471 2 19& that I last satw the deceased
,:\_ahue M.Am , and thal death occurred at m., from ‘the causes and on the date stated abovs.
28 si JATURE *F - (Degree o title) | 235, ADDRESS Zic._DATE SIGNED
; » ‘e ety AL

/23 /45

L.

AW

L
7”
WRITE }L

AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P

e

24a. BURIAL,-CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR*CREMATORY w LOCATION (City, town, or county) - - /(Stﬂty),
Tlgl. RE{!giAL (Bpwdify) , - - :
ur May 2k, 1949 | Presbhyterian Cemetery. Washington, - Missouri,

‘ADDRESS

Washington, Mo.

‘S SIGNATURE

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 97
: ¢

Wy 24/9/%° -
v )




14 030Q .
6v6l T NOT Pl
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e EHEL]

|

S:TAI'EBdEbTT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or.by....

__________________________________________________________________________________ . , Student Embaimer No. ﬁ

Signead. ... cieeiiienccccanarissrnsssneansacacnas
S5tudent Embalimer
r’. o feenal - ot -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. e to Fo:gﬁ{):.\\vith
the above constitutes grounds for revocation of license.} Ty Wl

. If this body is not embalmed, fact should be so stated above.




